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PUBLIC ACT NO, 217 OF 1897 (AMENDED, 1901). 


(Township, Village, or City.) _ 


County of..S7 
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a men be Bi 
- PRIESERVE WITH CARE. Becrx Eacu Year with a new series of record numbers. 
ister stiould be filled out at the time the Burial or Removal Permit is issued. It will serve as a basis for, 


‘xing the required returns to the County Clerk. : i 

|.8@~The Certificates of Death upon which this record is based must be mailed to the Secretary of State, .. 
‘sing, oh the fourth day of the following month. Therefore it will be necessary to keep the Register written” 
“'to date ejin order that there may be no delay in transmitting returns. Registrars should not issue permits for 
2"ths i in @ther districts, for deaths in other States, or for disinterred bodies. Permits for the railroad transport- = : 
n 6f <ll disinterred bodies must be obtained from the State Board of Health. They cannot be issued by. 2 


sens Promptly on the FOURTH (4th) Day of Each Month, and Do Not Mail them Before the Fourth © 
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, - 
3 | 7 i 
LJ 
i | ! j 
i 5 » f 
ee 
(a 964 ¥ 
- ia on) : 
a ea 
Oe ee Hel §bVe . , 
Cau 64! © Sel 4 oie i ‘ j 
eae 
a 3 aa * 


a WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


PLACE OF DEATH STATE OF MICHIGAN 
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PERSONAL AND STATISTICAL PARTICULARS 


SEX COLOR 


(Month) (Day) | (Year) 


he ly ee 


AGE 


-A5.33....years, = me! Eeaears se hee J eaneerta days 


SINGLE, MARRIED, 
WIDOWED, OR DIVORCED 


NUWBch OF ite (lf'married, age at (first) marrisge...2-33.___years 
REN 


| Parent of -2.. children, of whom_./_. are liring 


BIRTHPLACE 


NAME OF 
FATHER 


BIRTHPLACE 
OF 


FATHER 
(State or country) Q 


MAIDEN NAME 


OF MOTHER " 


BIRTHPLACE 


OF MOTHER = 
(State or country) S| 


OCCUPATION 


| AO ae : 


THE ASOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE 


BEST OF MY KNOWLEDGE AND BELIEF 


Registered no... 


(If deathoccurredin 
a Hospital or Institu- 
---St.; beats. Ward) tion, give its NAME 
instead of street and 
number. If away from 
usual residence, give 
“Special Informa- 
tion" below.) 


MEDICAL CERTIFICATE OF DEATH 


DATE OF (Month) 


(Day) | (Year) 
DEATH 
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The CAUSE OF DEATH was as follows: 
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Form 36—5- 


0,000 
a ° 
N. B.—Every_item of info 

state CAUSE OF DE 


(U. S. STANDARD CERTIFICATE OF DEATH, prepared by 
the Committee of the American Public Health Association and 
adopted by the U.S. Census Ofice.] 


CERTIFICATE OF DEATH. 


) 


INSTRUCTIONS TO REGISTRAR,—The registered num- 
ber may be inserted In space above, if desired, for your own con- 
venience. Itis recommended, however, that it be entered only 
on face of certificate, in space provided at upper right-hand 
corner. It should be entered immediately upon receipt at your 
oMice, and the date of filing in you office and your signature 
as registrar should be entered at the same time on the face of 
the certificate in the lower right-hand corner. 

Please examine the certificate carefully before making out the 
permit and call the attention of the undertaker or person in 
charge of the disposition of the body to any omissions. If any 
{tem cannot be obtained, the space should not be left blank nor 
s meaningless dash be used, but the word “Unknown” should be 
plainly written. Be particularly careful to see that the place of 
death is correctly stated. If out of your jurisdiction, do not 
register it, but see that it is fled with the registrar where the 
death occurred. It isnot necessary to give the “Special Infor- 
mation,” except for deaths in institutions, etc. 

Do not fail to mail all certificates of death filed with you 
to the Department of State, Lansing, Michigan, on the 
fourth (4th) day of tho following month, Use the stamped 
return envelope provided for this purpose, and include a State. 
ment Card, properly filled out. 

ONS TO SU ERICTOE ISTRAT 
yduly authorly 


Ticensed em 
por State to net 


and KL 
ally fic wv wlen with th fore 
ay of the followloy month without fall. he riiileates 
should not be numbered by the subrecistrars, but by the 
registrars. who record and transmit as if originally fled with 
tbem. 


DUTY OF UNDERTAK eR.—It js the duty of the undertaker 
or other person in charge of the tinal disposition of a human body 
to observe the following req' remepts of the registration law: 

1. He must obtain a certificate of death (this blank or any 
other form ever issued by the Secretary of State for this pur- 
pose will be satisfactory), and have it properly filled out with all 
of the personal and statistical! partiouls 2d by law. 
This part of the certificate should preferabl signed by a rela- 
tive or friend of the deeedent, or by me competent person 
acquainted with the facts. Itmay be signed by the undertaker 
or by the physician Jf desired. 

2. The certificate containing the above personal particulars 
must now be presented to the attending physician for the medi- 
cal certificate af cause of death. If the physician Is 
ao that the medical certificate cannot be promptly o iined, the 
incomplete eertificate may be then presented to 1h 
with a statement of that fact. The registrar may thereupon, in 
bis discretion, issue a conditional permit, prov ed the medical 
certificate be completed at the earliest possible moment, but 
registrars will exercise especial caution In granving such tondl- 
tional permits to insure that the death did not result from any 
infectious disease, requiring sanitary precautions, or from unlaw- 
ful or suspicious means. if any doubt exists, or in the case of a 
death without medical attendunce. tbe registrar will refer the 
certificate to the Health Omcer (ita physician) or Coroner for 
investigation and statement of cnuse of death. If the Health 
OMicer is nots physician, the registrar may insert the cause of 
death in deaths occurring without medical attendance from 
competent testimony over his oficial signature. 

a The wodertaker or person in charge of the disposition 
of the body must next present the complete cortifiente of 
death, containing the medical certificate of cause of deat! 
to the Registrar of the township, village or city where the 
death occurred; and obtain his permit for the burial or re- 
moval of the body before an disposition Is made of it. 

4. The undertaker should eliver the Registrar's Vurial 
Permit to the Sexton when the interment is made, or. if the 
body is removed by rall or boat, the Kegiatrar's Kemoval Por- 
mit must be delivered by him to the agent of the transporta- 


nation should be carefully supplied. 
ATH in plain terms, that it may be properly classified, The “Special Information” for persons 
dying away from home should be given in every instance, 


AGE should be stated EXACTLY. PHYSICKANS should 


tlon company, who must attach it to the box containing the 
body to accompany it to destination. 

DUTY OF SEXTON.—Sextons should not permit an inter- 
ment until o properly repared Burial or Removal Permlt ts 
delivered by the undertaker or person in charge of the remains. 
A Removal Permit answers the purpose of a Burial Permit, un- 
less there are local regulations to the contrary. 

SUGGESTIONS TO PHYSICIANS.—Physicians are earn- 
estly requested to facilitate the execution of the law, and especl- 
ally, as far as it may be in their power, to ald undertakers in 
their duty of promptly obtaining a statement. of cause of death. 
Blank certificates will be supplied to all physicians in the State 
upon request, and may be obtained at any time from the local 
registrars. Physicians should have a supply of blanks on 
hand, and in the event of death, Kindly leave the medical 
cortificate of cause of death with the fainily of decedent, or 
have it ready for the undertaker so that he will not be de- 
layed in obtaining the permit. Compliance with this request, 
which will remove one of the principal difficulties of prompt 
registration, will be greatly ap reciated. 

The statement of cause of death is very important for many 
reasons. Please be precise and definite in making out the medi- 
cal certificate. If the death occurred from cancer or tuber- 
culosis, state what part of the body was affected. if from 
septicemia, give the cause of the septicemia, especially for fe- 
males of childbearing age. Never report a death from “heart 
fuilure;” it is universally discredited as a statement of cause 
of death. If such a death was due to actual heart disease, state 
that fact; or if the “heart failure’? occurred in the course of 
diphtheria or other disease, give the name of the disease that 
caused the ‘‘beurt failure.” 


— 


EXTRACT FROM THE REGIS TRATLON LAW. 


Compiled Laws, 1897, §§ 4014-1020, ns amended by Public Act No. 
20 of 1001, 


The People of he State of Michigan enact, Thnt the 
lod yon Whore donth oo “4 oin tho State shail bo ine 

ib or othorwike dinposed of, or 
r the township, villaio or olly in whieh the doath 
oceu {baw permit for burial or removal shall have boon 
properly issued by the clerk of the township, village or olty in 
whieh the death occurs, who shall be the registrar of deaths. 

Sune. 2. Whenever any person sball die, the undertaker, house- 
holder, relative, friend, manayer of institution, sexton or other 
person superintending the burial of sald deceased person, shall 
cause a certificate of death to be tilled out with all the personal 
aod family particulars required in section three of this act, and 
attested by the signature of a relative or some competent per- 
son acquainted with the facts, The physician who attended 
the deceased person duriag his last jliness shall fill out the medi- 
cal certificate of cause of death. eee . . Upon the 
presentation of o certificate of death properly filled out ond 
signed, the registrar shall issue a permit for the burial or removal 
of the body and shall iImmediatély record the death in the regls- 
ter of deaths, numbering all certilicates consecutively in the 
order In which they are received, beginning with No. 1 for the 
first death that occurs in each year. In deaths from dangerous 
communicable diseases, burial or removal permits shall be 
granted by the registrar only {in accordance with the rules of the 
Jocal board of health and the State Board of Health relating 
thereto. ‘Che sexton or other person having charge of the inter- 
ment or final disposition of the body shall retalo the burial per- 
mit when presented to him by the undertaker: Provided, That 
when a body is shipped the removal permit shall be presented by 
the undertaker or other person shipping the same to the agent 
of the transportation company, and shall be attached by him, 
with the transit permit, to the box containing the body, to ne- 
company the same to destination, and no transit permit shall be 
{ssued or received by any transportation company for the ship- 
ment of a body unless accompanied by the registrar's removal 
permit, 

Suc. 6. An ofmetal failing or refusing to perform his duty under 
this net, or apy undertaker violating any of its provisions, shall, 
upon conviction thereof, be deemed guilty of o misdemeanor, 
and shall be punished by a fine of not less than five dollars and 
not exceeding one hundred dollars, or be imprisoned in the 
county jail not exceeding thirty days, or suffer both fine and tm- 
prisonment at the discretion of the eourt. Local registrars shall 
in hl the provisions of this act are enforced in their juris- 

cllons. 7 


4 
Copies of the law and blank certificates of death will be supplied 
by he Local Iegistrar or by the Secretary of State. / 
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(U. S. STANDARD CERTIFICATE OF DEATH, prepared by 
the Committee of the American Public Health Association and 
adopted by the U. S, Census OMmece.) 


CERTIFICATE OF DEATH. 


INSTRUCTIONS TO REGISTRAK,—The registered num- 
ber may be inserted in space above, if desired, for your own con- 
venience. Itis recommended, however, that it be entered only 
on face of certificate, in space provided at upper right-hand 
corner. It should be entere immediotely upon receipt at your 
oMice, and the date of filing in your office and your signature 
as registrar should be entered at the same time on the face of 
the certificate in the lower right-hand corner. 

Please examine the certificate carefully before making out the 
permit and call the attention of the undertaker or person in 
charge of the disposition of the body to any omissions. If any 
{vem cannot be obtained, the space should not be left blank nor 
a meaningless dash be used, but the word “Unknown” should be 
plainly written. Be particularly careful to see that the place of 
death is correctly stated. If out of your jurisdiction, do not 
register it, but see that It is fled with the registrar where the 
death occurred. It isnot necessary to give the “Special Infor- 
mation,” except for deaths In institutions, etc. 

Do not fail to mail all certificates of death filed with you 
to the Department of State, Lansing, Michigan, on tho 
fourth (4th) day of the following month. Use the stamped 
return envelope provided for this purpose, and include a State- 
ment Card, properly filled out. 


INSTRUCTIONS TO SUBREGISTRARS.—Licensed em 
balmers, when duly authorized by the Secretary of Stute to act 
as subregistrars, may issue permits to themselves for deaths in 
villages or townships (but notin elties). They must first have 
the certificates completely and legibly filled out in ink, and must 
personally flie all certificates with the registrars on or before the 
third day of the following month without fail. The certificates 
should not be numbered by the subregistrars, but by the 
registrars. who record and transmit as if originally filed with 
them. 


DUTY OF UNDERTAKER. —It is the duty of the undertaker 
or other person In charge of the final disposition of a human body 
to observe the followlbg req jrements of the registration law: 

1. Me must obtain a certificate of death ( blank or any 
other form ever issued by the Secretary of State for this pur- 
pose will be satisfactory), and have it properly fied out with all 
of the personal and statistical particulars r quired by law. 
This part of the certificate should preferably be signed by a rela- 
tive or friend of the decedent, or by some competent person 
acquainted with the facts. It may be signed by the undertaker 
or by the physician Jf desired. 

2. The certificate containing the above personal particulars 
must now be presented to the attendiog physician for the medi- 
cal certificate of cause of death. If the physician is absent, 
so that the medical certificate cannot be promptly obtained, the 
incomplete certificate may be then presented to the registrar 
with a statement of Uhnat fact. The registrar may thereupon, In 
his discretion, issue a conditional permit, provided the medteal 
certificate be completed at the earilest possible moment, But 
registrars will exercise especial caution in graniing such Gondl- 
tional permits to insure that the death did not result from any 
infectious disease, requiring sanitary prececkor, or from unlaw- 
ful or suspicious means. If any doubt exists, or in the case of o 
death without medical attendance. the registrar will refer the 
certificate to the Health Oficer (ft aphysielan) or Coroner for 
investigation and statement of cause of death, If the Thlealth 
OMicer ia not & physician, the registrar may insert the cause of 
death in deaths occurring without medical attendance from 
competent testimony over his official signature. 

4 The undertaker or person In charge of the disposition 
of the body must next present the complete cortifiente of 
death, containing the medical certificate of cause of death, 
to the Kegistrar of the township, village or city where the 
doath occurred; and obtain his pormit for the hurial or re- 
moval of the body before a Tibaponitt nino it. 

4. The undertaker whould deliver the Megintrars al 
Permit to the Sexton when the interment Ix made, or, If the 

ia removed by rail or boat, the Registrar's Kemoval Por- 
‘must be delivered by him to the agent of the transporta- 


that It may be properly olassifiod, 


AGE should be stated EXACTLY. PHYSICrANS should 
The “Special Information" for persons 


tlon company, Who must attach it to the box contalning the 
body to accompany It to destination, 

DUTY OF SEXTON,—Sextons should not permit an inter- 
ment until a properly prepared Burial or Removal Permit is 
delivered by the undertaker or person in charge of the remains. 
A Removal Permit answers the purpose of a Burial Permit, un- 
less there are local regulations to the contrary. 

SUGGESTIONS TO PHYSICIANS.—Physicians are earn- 
estly requested to facilitate the execution of the law, and especl- 
ally, as far as {t may be in their power, to ald undertakers {fo 
their duty of promptly obtaining a stavement. of cause of death, 
Blank certiticates will be supplied to all physicians in the State 
upon request, and may be obtained at any time from the local 
registrars. Physicians should have a supply of blanks on 
hand, ond in the event of death, kindly leave the medical 
certificate of cause of death with the fainily of decedent, or 
have it ready for the undertaker 50 that he will not be de- 
layed in obtaining the permit, Compliance with this request, 
which will remove one of the principal dificulties of prompt 
registration, will be greatly appreciated. 

The statement of cause of death is very important for many 
reasons. Please be precise and definite in making out the medl- 
eal certificate. If the death occurred from cancer or tuber- 
culosis, state what part of the body was affected. If from 
kepticomin, give the cause of the septicemia, especially for fe- 
males of childbearing age. Never re ort a death from “heart 
fuilure;” {t is universally discredited as a statement of cause 
of death. If such a death was due to actual heart disease, state 
that fact; or if the “heart failure” occurred in the course of 
diphtheria or other disease, give the name of the disease that 
caused the ‘beart failure.” 


EXTRACT FROM THE REGISTRATION LAW. 


Compiled Laws, 1897, §§ 4614-4620, as amended by Public Act No. 
20 of 1901. 


SECTION 1. The People of the State of Michigan enact, That the 
body of no person whose death occurs in the State shall be in- 
terred, deposited in o vault or tomb or otherwise disposed of, or 
removed from the township, village or city in which the death 
oceurred, until a permit for burial or removal shall have been 
properly Issued by the clerk of the township, village or city in 
which the death occurs, who shall be the registrar of deaths. 

Suc. 2, Whenever any person sball die, the undertaker, house- 

holder, relative, friend, manager of institution, sexton or other 
person superintending the burial of sald deceased person, shall 
cause a certificate of death to be filled out with all the personal 
and family particulars required in section three of this act, and 
attested by the slynature of o relative or some competent per- 
son acquainted with the facts. The physician who attended 
the deceased person during bis last illness shall fill out the medi- 
cul certificate of cause of death. ° ° . S Upon the 
presentation of a certificate of death properly filled out and 
signed, the registrar sball jssue a permit for the burial or removal 
of the body and shall immediatély record the death in the regis: 
ter of deaths, numbering all certificates consecutively in the 
order in which they are received, beginning with No. 1 for the 
first death that occurs in each year, In deaths from dangerous 
communicable diseases, burial or removal permits shall be 
ranted by the registrar nya necordance with the rules of the 
Joeal bourd of health and the State Board of Health relating 
thereto. ‘The sexton or other person having charge of the inter- 
ment or final disposition of the body shall retain the burial per- 
mit when presented to him by the undertaker: Provided, That 
when a body {s shipped the removal permit shall be presented by 
the undertaker or other person shipping the same to the agent 
of the transportation company, and sball be attached by him, 
with the transit permit, to the box containing the body, to he- 
company the same to destination, and no transit permit shall be 
fasned or received by any transportation company for the ship- 
mone OF a body unless uccompanted by the registrar's removal 
pe L. 
Suc. 6. AnofMetal falling or refusing to perforin his duty under 
this act, or apy undertaker violating any of its provisions, shall, 
upon conviction thereof, be deemed guilty of o misdemeanor, 
and shall be punished by a fine of not less than five dollars and 
not exceeding one bundred dollars, or be Imprisoned in the 
county jall not exceeding thirty days, or suffer both fine and Im- 
prisonment at the diseretion of the eourt, Local registrars sball 
wee Liat the provisions of this act are enforced In their juris: 
dictions. ta 

Copies of the law and blank certificates of death will be aupplied 
by he Local Iegiatrar or by the Secretary of State. . 
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PLACE OF DEATH 
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City ae? ANZ 
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SEX COLOR 
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REN 


| BIRTHPLACE 
(State or country) 


| NAME OF 
FATHER 


|| BIRTHPLACE 


| OF FATHER 
(State or country) ‘ ) 


| MAIDEN NAME 
OF MOTHER 
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OF MOTHER 
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OCZSUPATION 


TRUE TO THE 


THE ABOVE STATED PERSONAL PARTICULARS 
BEST OF MY KNOWLEOGE AND BELIEF 


moves TO. ahes, ae ee ee St.s ts odeaid Ward 


STATE OF MICHIGAN 


Department of State—Division of Vital Statistics 
CERTIFICATE OF DEATH 


Registered No. MA 


(If death occurredin 

3 Hospital or Institu- 
tion, give its NAME 
instead of street and 
number. If away from 
usual residence, give 
“Special Informa- 
tion” below.) 
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DATE OF (Month) (Da;) | (Year) 
DEATH ~ 
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that | last Saw h-4v.- alive on---- 


and that death occurred, on the date stated atove, Pree Be can’ i 


The CAUSE OF DEATH was as follows: 


SPECIAL INFORMATION only for Hospitals, Institutions, Transiezis er Recent Besidenta: 
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Former or 3 
place of death?................ Days 
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tHe Commitee urine American Pubile Fenitn Association and 
adopted by the U.S, Census ONece.) 


CERTIFICATE OF DEATH. 


INSTRUCTIONS TO REGISTRAR.—Tho registered num- 
ber may be inserted in space above, if desired, for your own con- 
venience. It is recommended, however, that it be entered only 
on face of cortificeate, in space provided at upper right-hand 
corner. It should be entered immediately upon receipt at your 
oMece, and the date of filing in your office and your signature 
As registrar should be entered at the same time on tbe face of 
the certificate in the lower right-hand corner. 

Please examine the certificate carefully before making out the 
permit and call the attention of the undertaker or person in 
charge of the disposition of the body to any omissions. If any 
item cannot be obtained, the space should not be left blank nor 
& meaningless dash be used, but the word “Unknown” should be 
plainly written. Be particularly careful to sce that the place of 
death is correctly stated. If out of your jurisdiction, do not 
register it, butsee that it is filed with the registrar where the 
death occurred. It {is not necessary to give the “Special Infor- 
mation," except for deaths In institutions, etc. 

Do not fail to mall all certificates of death filed with you 
to the Department of State, Lausing, Michigan, on tho 
fourth (4th) day of the following month. Use the stamped 


. return envelope provided for this purpose, and include a State. 


ment Card, properly illed out. 


INSTRUCTIONS TO SUBREGISTRARS.—Licensed em- 
balmers, when duly authorized by the Secretary of State to act 
as subregistrars, may issue permits to themselves for deaths tn 
villages or townships (but notin cities). ‘They must first have 
the certificates completely cond legibly Olled outin ink, and must 
personally fle all certificates with the registrars onor before the 
third day of the following month without fail. ‘The certificates 
should not be numbered by the subreyistrars, but by the 
reyistrars, Who record and tronsmit as if originally fled with 
them. 


DUTY OF UNDERTAKER,—It Is the duty of the undertaker 
or oLner person in charge of the final disposition of a human body 
to observe the following requirements of the registration law: 

1. He must obtain a certifiente of death (this blank or any 

other form over Issued by the Seerotary of State for this pur. 
pose WH be antivfaetory), 2d tnve it property Wied out with all 
of Uo porn: Inthont partloutares required lay law, 
Tila pm sould pre feriidy be nipaied by a rola. 
Live or frlend of tha dea: it shy 
hequainted with the frets, tbaniy be ste 
or by the physician If desired, 
The certificate containing the above personal particulars 
must now be presented to the attending physician for the 
cal certificate of cause of death. If the physician is absent, 
so that the medical certificate cannot be promptly obtained, the 
incomplete certificate may be then presented to the registrar 
with a statement of that fact. The registrar may thereupon, in 
his discretion, Issue a-conditional permit, provided the medical 
certificate be completed at the earliest possible moment. Iut 
registrars will exercise especial caution in granting such eondl- 
tional permits to Insure that the death did not result from any 
infectious disease, requiring sanitary preeautions, or from unlaw- 
ful or suspicious means. If any doubt exists, or in the case of a 
death without medical attendance. the registrar will refer the 
certificate to the Health Oficer (if a physician) or Coroner for 
investigation and statement of cause of death. If the Health 
OMcer is not a physician, the registrar may insert the cause of 
death in‘deaths occurring without medical attendance from 
competent testimony over his oficial signature. 

a Ther riaker or person in charge of the disposition 
of the body must next present the complete certificate of 
death, containing the medical cortifieate of cause of death, 
to the Registrar of the township, village or clty where the 
death occurred, and obtain bia permit for i rinl or re- 
inoval of the body before disposition Is made of it. 

4. The undertaker should deliver the Registrar's Burial 
Permit to the Sexton when the interment Is made, or, If the 
body is removed by rallor bost, the Kegistrar’s Removal Por- 
mit must be delivered by bim to the agent of the transporta- 


body to accompany it to destination. 

DUTY OF SEXTON,—Sextons should not permit an inter- 
ment until & properly prepared Burial or Removal Permit Is 
delivered by the undertaker or person in charge of the remains. 
A Removal Permit answers the purpose of a Burial Permit, un- 
less there are local regulations to the contrary. 

SUGGESTIONS TO PHYSICIANS.—Physiclans are earn- 
estly requested to facilitate the execution of the law, and especl- 
ally, as far as it may be in thelr power, to aid undertakers in 
their duty of promptly obtaining a statement of cause of deuth. 
Blank certifleates will be supplied to all physicians {n the State 
upon request, and may be obtained at any time from the local 
registrars. Physicians should have a supply of blanks on 
hand, and in the event of death, kindly leave the medleal 
© rtiflente of causo of denth with the fuinlly of docedent, ov 
havo It ready for the undortakor so that he will not bo de- 
Jayed In obtatning tho permit. Compliance w'th this request, 
which will remove one of the principal difficulties of prompt 
registration, will be greatly appreciated. 

The statement of cause of death is very important for many 
reasons. Please be precise and definite In making out the wnedi- 
cal certificate. If the death occurred from cancer or tuber- 
culosis, state what part of the body was affected. If from 
septicomin, give the cause of the septicemia, especially for fe- 
males of childbearing age. Never report a death from “heart 
failure ;” it is universally discredited as u statement of cause 
of death. If such a death was due to actual heart disease, state 
that fact; or if the “heart fatlure’ occurred In the course of 
diphtheria or other disease, give the name of the disease tbat 
caused the “heart failure. 


EXTRACT FROM THE REGISTRATION LAW. 


Compiled Laws, 1897, §§ 4614-4620, ns amended by Public Act No. 
20 of 1901, 


Sncrion 1. The People of the State of Michiqan enact, That the 
body of no person whose death occurs in the State shall be in- 
terred, deposited in a vault or tomb or otherwise disposed of, or 
removed from the township, village or city in which. the death 
occurred, until a permit for burial or removal shall bave been 
properly issued by the clerk of the township, village or city in 
which the death occurs, who shall be the registrar of deaths, 

Sec. 2. Whenever ny person shall die, tne undertaker, house- 
holder, relative, friend, manager of institution, sexton or otber 
person superintending the burial of said deceased person, shall 
cause a certificate of death to be filled out with all the personal 
and family particulars required in seetion three of this act, and 
aAtlesxtod by the slrnature of aw relntive or some competent per: 
HOH HeGuniNbed with the fete The plhystalan whe attended 
Lhe chee ed person Jarhiag his dist Hines shall bout the modt 
onbeertifionte of anise of ; ‘ Ul prc thee 
Presentation Of m® eerbinonte of perky Uibed aut need 
Sliced, the reyvstrir SHAE ISMO nh permit for the burlalor comoval 
of the body nad shall iimnedintely record the death fn the reytne 
ter of deaths, numbering all certiicates congecutively in the 
order jn which they are reecived, beginning With No. 1 for the 
first death that occurs in each year. In deaths from dangerous 
communicable diseases, burial or removal permits shall be 
ranted by the registrar only in accordance with the rules of the 
local board of health and the State Board of IHealth reluting 
thereto, The sexton or other person having charge of the inter: 
ment or inal disposition of the body shall retalo the burinl per- 
mit when presented to him by the undertaker: Provided, That 
when a body Is shipped the removal permit shall be presented by 
the undertaker or other person shipping the same to the agent 
of the transportation company, and shall be attached by him, 
with the transit permit, to the box containing the body, to ac- 
company the same to destination, and no transit permit shall be 
issued or received by any transportation company for the ship- 
ment of a body unless accompanied by the registrar's removal 
yermit. 

. Sec. 6. An oMesal failing or refusing to perform his duty under 
this act, or any undertaker violating any of its provisions, shall, 
upon conviction thereof, be deemed guilty of a misdemeanor, 
and shall be punished by a fine of not less than tive dollars and 
not exceeding one bundred dollars, or be imprisoned in the 
county jail not exceeding thirty days, or suffer both fine and im- 
prisonment at the discretion of the court. Loeal revistrars shall 
aoe that the provisions of Ubis act are enforced in their juris: 
letions. 


Copies of the law and blank certificates of death will be supplied 
by (he Local Registrar or by the Sceerclary af State, 
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PLACE OF DEATH 


County of St Mane 


= Pee eee eee 
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GS ss - 
=~ 
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= ee ie | ee Pe 7 Om 


AGE 


_..--d--b..years, 


months,.... £.2-....days 


SINGLE, MARRIED, 


WIDOWED, OR DIVORCED ; 


Samant Ge Unt ( lf married, age at (first) marrisge....2...G._years 


NUMBER OF CHILD- 
| Parent of. J. children, of whom... 7. _are living 


DAY HONUDONNY YIWorL OK 


REN 


BIRTHPLACE 
(State or coun 
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FATHER 


SO ALG 
WOooOM OF ADO 
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(State or country) 
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CERTIFICATE OF DEATH 
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STATE OF MICHIGAN 


Department of State—Division of Vital Statistics 


Registered No. £3... 


(If death occurred in 

a Hospital or Institu- 
tion, give ite NAME 
instead of street and 
number. Ifaway from 
usual residence, give 
“Special Informa- 
tlon” below.) 


MEDICAL CERTIFICATE OF DEATH 
DATE OF (Month) (Das) (Year) 
DEATH : 

B Wr . Tes a ee 190.2 sbaaes 


_| HEREBY CERTIFY, That | attended deceased from 
Ss ,190.Z.,to--- 


and that death occurred, on the date statew above, at...f....42M, 
The CAUSE OF DEATH was as follows: 


SPECIAL INFORMATION only for Hospitals, Institations, Traasieats or Recent Besidente: 
Former or How long at 
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